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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ve G Chm.

State File No.__.-.____ﬁg(ls_i

FLEDNOV 1 1 :
Registration District Nu...._.gfl»i.._____.. Primary Registration District No.._ ... :.'.'.QQ..O Registrar's No...... % 1 1’.{.0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEYD: \ é,’
(e} C°““W--—---—&M‘¢J’Lﬁ AlLA ,/ (@) State % W s @) County.__ L £ ot ?a :6-;’2 —
(b)‘City or town . Y SED” T A,
{17 ontaids ¢ity or town limits, write “RURAL" and name of township) {e) City or town............ L% %I'é? .
(¢} Name of hospital or msntut:on. ) ) (If cutsides city or fown lirnita, write “RUNAL™) /
___________ 2176 0K Ll Str!e:r-t- {d) Street No " .
{If not in hnsp.r.alnruuulutmn. write streat number or location) . Qf rural, give location) /
(d) Length of stay: In hospltal ot ingtitution
(Gpecify whether || () Citizen of foreign country? iu. -~ (Yes or Neo)
In this community. é_‘ DAYS. -
yonra, months or dnya) r If yen, name couniry.
MEDICAL CERTIFICATION
3. (&) PRINT
FULL NAME._» Al /-/ MRy .. ._.._(_? LES. .
_ .t LR y LA 20. DATE OF DEATH: Month.. Seld” . day 2 2.
3.7 () If veteran, 3. {¢) Social Security 7 q o ? N l l JQ M
. 4 T, onr. Y R TUTIUL O S F .
name War. ? ? Noﬁ.‘f"lifg‘s’ year—4 -
\' T - 21. I hercby certify that I attended the Jece e SN
D 5. Celor or 6. (g} Single, widowed, married, ¢ o — 19?/
- N £ SRR, & Ol G A AL . AN — -~
4. Sc:cMAlk race...... Wi g‘ﬂ“’ﬂmﬁd w that I last Baw‘m. alive on.... - _7..'_ . . 192 /

6. {® Name of hushand or wife... ... 6. (c) Age of husband or wife if || #ad that death occurred on the date and hour stated above. Duration
Not Stated alive... __yeara || Immedigte cause of geath . .
- [
7. Birth date of deceased.._.. ALl g .. V4 1# / 8 7 3_ M o L. F Kttt LR L2 A2t S
(Maonth}
8. ACE: Years Months Days If less than one day Due to....
7 j’ 7 l/ . hr. min
N c. Due to
9. BirthpIace.......%O—&i._._“._-_m._ A
ity, town, or county) ju: or I'oﬂ:lgn counu-y)
Other condition=
10. Usual occumtmn- - jm» ( e e (Include preguency within 3 months of death)
11. Induostry or bn'lm"‘s A ra _[ PHYSICIAN
P Maioofr findings: . N ' ( y _
= operations. ' be
E 12, ame_.__. M, Y ' > 1 . o Undetline
& { 13 Birthplace = W 1 . "-'ﬁcﬁﬁm '-;’l
= - . S~ ] ¢
o {City, town, ¢ cona::) Stata or foreign country) Of autopsy ;vh ocu ldmbe
& [ 14. Maiden name... \A s A P B £ charged ata-
5 b I . tistically.
© { 1S. Birthplace..... (C.—u%&%x?‘“— ---------- (Smm“rmmrzgfg} 22. If death was due to external causes, fill in the foflowing:
= i . s .
16. (a) ‘Tnfo . . DL : (s} Accident, snicide, or homicide (=pecify)
{b) Address , Yty — () Date of oocurrence... *
- ¢} ‘Where did injury eccur?.

17. (@) - Lt () Date thtl’cof.«.m z_.._....ﬁg? @ j (City of town) (County) (State} .
: (d) Did injury occur in or about home, on farm, in industrial place, in public place? -

(Burial, mml.nn m-‘r:mav‘-[);f {(Meooth) (Day) {Year)
.(c) Place: burial or crc‘mauun.. LZP AR »_“("’

18 (a)
(5} Address.__...>

19. (g} ,Au - &) "(

Signature of funeral director.._A o 4 .

{Dale roccived locol registrar)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No \
working under my personal supervision. '

~.v .0 .., Licensed Embalmer No ‘5/.5“'5;5’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRIT]NG. (Fal]ure io comply wi
the above constitutes grounds for revocation of license.)

Signed...._ 7=

If this body is not embaled, fact should be so stated above. - ‘ﬁ, N ' -




